The purpose of this article is to delineate factors important in successful management and subsequent extremity function of the patient with arterial injury associated with fractures or dislocations around the knee.
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. 20-50% )  ,  2  4  5  . , , , , , 866 cases(83%) among 6 cases of closed fractures were able to salvage the lower limb, so it could contributes to the salvage rate of the limb. Finally 16 cases(64%) among total 25 cases were able to salvage the lower limb, and its functional outcome was like followings : excellent results were found in 6 cases, fair results in 8 cases, poor results in 2 cases, and amputation in 9 cases(36%).
In case of amputation, 3 cases were primarily amputated and 6 cases were amputated secondary to vascular surgery. As long term results, whether open or closed fractures were combined, the severity of the infection and the extent of the soft tissue necrosis were the factors influencing on the salvage rate of the lower limb. Other factors, such as the difference of ischemic time within 24 hours interval, the site and the method of management of the fractures and the vascular injuries and whether fasciotomy was performed or not were not important factors influencing on the salvage rate of the lower limb. , , ,
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Weaver 1 8 ) , , , the motion of the knee joint ranged from 0 to 100 degree but the patient was unable to dorsiflex his ankle joint due to combined peroneal nerve injury. The functional result was fair. Table 5 . Survival and its functional results according to the fracture pattern. Survival  Amputation  Total  arterial injury  excellent  fair  poor  1  2  Open  3  6  2  3  5  19  Closed  3  2  0  0  1  6  Total  16  9  25 
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